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Significance of The Study
This study was planned by social work students at the Atlanta
University School of Social Work, Class of 1962, and was designed to test
the model for the assessment of social functioning which was prepared by
the Human Growth and Behavior and the Research Committees of the Atlanta
University School of Social Work.
Assessment is important because in all social work there is a need to
study factors which contribute to the evolvement of a problem and further
the defining of the problem. It has been explicitly stated in the literature
that there is a recognized need for a conceptual scheme or model to be used
in practice as one attempts to understand the individual. In order for the
individual to be understood, an assessment must be made.
The kind of model of assessment referred to in this stody involved the
construction of a symbolic record for reaching decisions. It was seen as
"a way of stating a theory in relation to specific observations rather than
hypotheses ... the model structures the problem. It states (or demonstrates)
o
what variables are expected to be involved."
Helen Perlman, "The Social Casework Method in Social Work Education,"
Social Service Review, Vol. XXXIII, No. 33 (1959), p. 24.
2
Martin Loeb, '"The Backdrop for Social Research," Social Science
Theory and Social Work Research (New York, 1960), p. 4.
One reason which has been explicated for such a model is that "a
system of classification of problem entities would lay the groundwork for
the construction of a network of treatment approaches. These approaches
might be related, in a broad manner, to specific problem situations."
In reviewing the literature, we observed terms which, though not
identical, had elements of assessment, namely, the identification and
evaluation of the problem. To illustrate:
In casework "diagnosis" is often utilized. It
is defined as "a conclusion, a picture, made up of
all the available facts fitted together within a
particular frame of reference for a particular pur
pose concerning itself with social and psychological
facts."2
In this definition, a conclusion or picture was equated with the
identification of the problem; the studying of all available facts and fitting
them together within a particular frame of reference for a purpose was view
ed as evaluation.
In Community Organization the term "community
diagnosis" is employed. It involves reviewing a
body of factual material and identifying unmet
social needs.•*
This, too, contains an element of assessment in that reviewing is a
process of evaluation.
1Shirley Hellenbrand, "Client Value Orientations: Implications for
Diagnosis and Treatment." Social Casework, XLII (April, 1961), p. 242.
2
Leontine Young, "Diagnosis As A Creative Process," Social Casework,
XXXVII (June, 1956), p. 257.
3
Wayne McMillen, Community Organization For Social Welfare (Chicago,
1945), p. 241.
In Group Work "evaluation" is utilized and
defined as "that part of Social Group Work in
which the worker attempts to measure the quality
of a group experience in relation to the objectives
and functions of the agency. It calls for the
gathering of comprehensive evidence of individual
member growth.^
Although this definition does not make clear the identification of
a problem, it implies the study of the nature of the individual's function
ing in a group. Studying is in keeping with our concept of the evaluation
aspects of assessment.
In our final illustration, family diagnosis and treatment have become
2
important in the field of social work.
This concern does not displace the important
concepts of individual dynamics, but it actually
adds other dimensions to the assessment of the
individual as he interacts with others. In
family diagnosis, consideration must be given to
(1) the specific stress that the family may be
confronted with, (2) the capacities and distur
bances of individual members, (3) the nature of
family interaction, and (4) the social goals of
the individual and the family at the particular
stage of development and the influence of the
culture and sub-culture.
The components of assessment are obvious in this statement. This is
the viewpoint of one author who writes frequently on the subject. Reference
4
has also been made to the need for a family assessment model.
Harleigh Trecker, Social Group Work (New York, 1955), p. 217.
2
Otto Pollak and Donald Brieland, "The Midwest Seminar On Family
Diagnosis." Social Casework, XLII (July, 1961), p. 319.
3
Otto Pollak, "A Family Diagnosis Model," Social Service Review, XXXIV,











Thus, the variety of terms in social work to describe the same process
reflects the need for a theoretical frame of reference or model for making
an assessment of social functioning.
For the purpose of this study, assessment was defined as the identifi
cation and evaluation of those socio-cultural and individual factors in role
performance which make for social dysfunction as well as adequate social
functioning.
Purpose
The purpose of this study was to test the model of assessment of social
functioning prepared by the Human Growth and Behavior and the Research
Committees of the Atlanta University School of Social Work by finding out
what data were included in social work assessment of social functioning. We
accomplished this purpose by studying agency records.
Method of Procedure
The beginning phase of this project was carried out through the parti
cipation of thirty-five second-year students of this school, during their
six-month block field work placement, starting September 5, 1961, and termi
nating February 27, 1962. The data which were used in this research project
were gathered from the records of the agencies in which the students were
placed for advanced field work during this period of time.
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To allow the student time to become sufficiently oriented to the
agency's policies and procedures, and to allow for a thorough examination,
the sample for each student was twenty records. This was based on the
assumption that this number of cases would give an idea of the agency's
current method of assessing social functioning for a given year. It may be
noted that the sample was more representative of social functioning assess
ment in small agencies than in agencies with larger loads.
Since this was a social work project, the data selected were taken
from agency records dealing with the rendering of social services. So that
the data gathered would be characteristic of the agency's present records,
the study utilized, primarily, records that were closed within a one-year
span, June 1, 1960 - May 31, 1961. This reduced the number of records con
sidered, and provided a sample of the way in which assessment was currently
being performed by the agency. In addition, closed records were more easily
accessible to students, more complete, and therefore more useful. The closed
records were out of general use by the agency, and made the study less like
ly to interfere with agency functioning.
The following steps were used to test the model of assessment of social
functioning of the agency records at Irvington House. The intake records
used were those which were concerned with the rheumatic fever patients, who
had been admitted and discharged within the defined year span. In addition
to these records, two group records were used.
For the pilot study, five intake records were used, which were composed
of three records which were pulled at random and were not used in the actual
study, in addition to two records which were chosen from the actual study
records.
Steps for selecting twenty-two additional records:
1. The names and code numbers of patients who had been
admitted and discharged within the year period,
June 1, 1960, to May 31, 1961, were written down as
they appeared in the office register.
2. This list of 148 records were arranged alphabetically.
3. Since there were two students at the agency, the number
of required records were combined which gave the sample
total of forty-four instead of twenty-two.
4. The formula K=N was employed thus giving 3 as the width
n
of the sampling interval. K = 148 = 3.
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5. Every third record was pulled, from this alphabetical
list and placed in a container.
6. The method of random sampling was applied and each
student pulled the names and code numbers from the
container. These names and code numbers were recorded
and the slips were returned to the container. This
took place until after each student had pulled twenty-two
different names.
7. Each student then pulled the names, which corresponded
with those on their recorded list. These names were pulled
from the file for rheumatic fever patients.
8. Two of these obtained records were used to complete
the pilot study. The remaining twenty records were used
in the actual study.
9. The schedule for assessment was then applied to each
record, under constant surveillance of the definitions
of concepts.
10. These records were read and excerpts were recorded on
the schedule.
11. After assessing each intake record, group records were
then used, whenever possible. These were group records
which had been written, within the time span, by previous
block field work students from the school.
The study was completed after returning to school where each excerpt
was analyzed according to the nine points of analysis developed by the
Human Growth and Behavior and the Research Committees. These excerpts
were classified according to variables which each individual student
formulated. These were in accordance with the excerpts which were obtain
ed for each schedule item of assessment. The findings were then interpreted
and the summary was drawn.
Scope and Limitations
The scope of material contained herein is focused upon the method of
assessing the social functioning of the patients in the rheumatic fever
program, as recorded in the records of Irvington House. The first part of
the thesis is the discussion of the agency and the description of the setting.
This placed emphasis upon the development of the agency, in addition to the
historical methods of assessment which the agency utilized in its effort to
maintain consistent and significant recording of the progress, both social
ly and medically, of its rheumatic fever patients.
Following this is the actual study itself, which embodies the data
gathered, the content analysis and the interpretation and summary of the
findings. Such data were gathered predominantly from intake records, rather
than group records .
Although the scope may appear to cover a broad and general area, the
study does have certain significant limitations, which tend to influence
the study so as not to meet the standards of an ideal research method.
1. The researcher was a second year field work student of
Social Work with only the knowledge of basic courses
8
in research.
2. The researcher was able to devote only six months
to the study.
3. The researcher was not an employee of the agency and
therefore was limited in her knowledge of the agency.
4. The researcher was limited in actual preparation for
the study, due to the fact that the study was still in
its formulation stages by the school, during the time
that records were being assessed.
5. The researcher only studied a sample of the total
agency population.
6. The researcher was limited in gathering data from group
records since such records were not a common method of
the agency's assessing patients.
CHAPTER II
DESCRIPTION OF THE AGENCY
Historical Development
Irvington House, located in Irvington-On-Hudson, New York, is
presently engaged in the treatment of children with rheumatic heart disease,
rheumatic fever, and allied diseases of the heart. It has taken a number
of years to develop its present focus. To be exact, Irvington House had
its beginning in 1920.
In 1916, the public became definitely concerned with the matter of
heart conditions affecting school age children. Three cardiac classes
were set up in the New York Public School System, and by the year 1920,
the number of classes had increased to eleven.
The initial step of the present Irvington House was also taken in the
year 1920, in the founding of the Mineola Home for Cardiac Children. The
home was located in Mineola, Long Island, and was designed to provide summer
vacations for the children who had attended the cardiac classes. It was in
this year that it was decided to have the home remain open throughout the
year to provide convalescent care for fifty-six children.
"It was only four years later, in response to a constant growing
demand, that larger quarters were purchased at Irvington-On-Hudson. And
since then the Home has been known as 'Irvington House.'"
1
Mrs. E. H. Koehler, "Irvington House-A Voluntary Agency," Irvington
House Conference on Readiness and Responsibility (Irvington House, Irvington-
On-Hudson, New York), p. 39.
9
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For research purposes, an annex was added to Irvington House in 1928,
but soon after this, in 1930, fire destroyed the entire main building.
However, this did not disrupt the program of Irvington House, for while a
new building was being constructed, the vacation cottage was used.
The building was completed in 1933, and was considered a model hospital
by the New York Heart Association Committee on Convalescent Care. It had
the capacity to house 150 patients in addition to staff.
Irvington House realized the importance of research in caring for
and treating their patients, and in 1936, a program of research was begun.
Focus upon the "whole childrr was initiated in 1942 during World War
II. This was also the first time the services of a social worker was employ
ed. These services have now become an integral part of the treatment of the
patient.
Further development was done in the area of the education of the
patient at Irvington House, and in the year 1948, P. S. 403 was set up by
the New York City Board of Education.
Knowledge increased concerning rheumatic fever, as a result of work
in the field of research. This knowledge was a tremendous step forward in
the understanding of rheumatic fever, and has directly influenced the
research program ever since. "It was responsible, in 1949, for the opening
of our two hospital wards - so that the complete rheumatic fever cycle
might be observed in the same child by the same medical staff."^ By 1951,
admission was being given to patients in the acute stages of rheumatic




In the next year, 1952, an out-patient clinic was initiated and proved
to be the founding grounds of the prophylactic use of bicillin.
In 1954, a five year study on the prevention of rheumatic fever was
begun, and was supported by the United States Public Health Service.
By 1956, new treatment methods based on research had enabled the
average length of stay at Irvington House for rheumatic fever to diminish
from approximately two years to three months. This was enabled by the
advances, both in the field of medicine and social services.
In 1957-58, the five year study reached a peak and the data that
had been collected and evaluated by research was being requested by other
researchers throughout the world. By 1959, the findings were successfully
disclosed. This was also the year that Irvington House Institute for
Rheumatic Fever and Allied Diseases was established; this will eventually be
housed in the New York University Medical Center's University Hospital,
which is now being constructed.
The latest chapter in the further development of Irvington House
Institute concerns the fund raising drive to raise $1,000,000, needed to
finance the further steps in the treatment of rheumatic fever.
Purpose, Philosophy and Program of Irvington House
Irvington House is a treatment and research center for children
afflicted with rheumatic fever and other allied heart diseases. "Well
known to the medical profession, Irvington House is a leader in treatment,
studying of causes, effect and prevention of heart disease."
Joyce E. Shelton, "Irvington House in the Community: 1920-1958,"
(Unpublished Paper, Department of Education, New York University, 1958), p. 1.
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"It also occupies the unique distinction of having a complete child care
program in which the needs of the individual child are met within group
living."1
The philosophy of the House is focused upon the concept of "the
whole child."
This concept simply means that patients who are
children, like other children, with all the same
problems plus the additional difficulties brought about
by their disease, require much more than just medical
care. The hospitalization period, the separation from
home and family, and the adjustment to living in a communal
group - all these are special problems of the children.
In keeping with this philosophy, Irvington House can well be con
sidered as a multidisciplinary setting, for many disciplines and skills are
employed in the treatment of the "whole child."
The discussion of each child, in terms of their medical and social
adjustment and progress, is taken up in integration conferences which are
held weekly. At these conferences, each profession which is involved with
the child is represented medical staff, group work supervisor and
program staff, social caseworkers, school principal, and, perhaps uniquely,
those in executive capacities.
The program for the child with rheumatic fever begins with the
admission, diagnosis, and classification of the patient in the acute ward
by the medical staff. Preparations for the child are usually begun before
Mrs. W. J. Oppenheim, "Orientation to the 'Whole Child Approach,""
Irvington House Conference on Readiness and Responsibility (Irvington




the child's arrival, in that the child is first discussed in integration
conference. While the child is in the acute ward, program staff and
medical staff plan jointly for the child's stay, insofar as program acti
vities are concerned.
As the child progresses and improves medically, he is moved to
ambulatory status, then convalescence status. Usually, when a child is
on this status, he is moved downstairs where the ambulatory domitories
are located. The length of stay of each child at Irvington House varies,
depending upon certain medical conditions, and at times, certain social
conditions.
Agency Assessment of Patients
Assessment is a vital part of all social service agencies. It is
important because in all social work there is a need to study factors which
contribute to the evolvement of a problem and further the defining of the
problem.
At Irvington House, pertinent data on each child can be located in
the agency records. Each child has a folder, in which the following
material is found:






3. Follow-up interview with Family and Patient
4. Summary
Occasionally, in a child's folder, there is found written information
pertaining to the child's adjustment in the ward, relationship with other
children, staff and dormitory counselor, which has been recorded by the




In an attempt to clarify and present the data that were obtained
in a consistent and logical manner, nine points of analysis were applied
to each of the twenty-five assessment items. These are as follows:
1. Incidence of Data
2. Origin of Data
3. Location of Data
4. Source of Data
5. Breadth of Data
6. Stage of Agency Contact When Information was Obtained
7. Person Discussed in the Excerpt
8. Datum and Interpretation
9. Classification of Content
Personality Factors
Intellectual potential.-Out of the twenty records in the study, data
relative to the above schedule item were obtained from seven records,
leaving a total of thirteen records which did not contain such information.
Four of these excerpts were obtained by the social worker in the
agency; two were obtained by a member of another discipline, namely, the




These data were located in the narrative report of the record in
five of the seven incidences; while in the remaining two records the data
were located in the summary of the record.
In five of the seven records, data were obtained from observation by
the social worker, while in two records the data were obtained from measure
ments .
The breadth of data in all seven records was one source.
Agency contact was made at the time of reception in one excerpt, dur
ing the time of treatment in one excerpt, and in five excerpts time of
agency contact was unknown.
In all seven records the client was discussed, and in two incidences
the information was considered as data; in one record it was considered as
interpretation; and in one record the excerpt was considered as datum and
interpretation. The remaining one record, of these seven, was found to be
unknown.
Classification of these seven excerpts is as follows: one showed
Above Average Performance, e. g., "...excels in intellectual potential....;"
three showed Average Performance, e. g., "...ample fund of information
commensurate with age;" and three, Below Average Performance, e. g., "...
mildly below average intellectual ability "
Basic thrust, drives, instincts.-Five excerpts were obtained relating
to this item, out of the twenty records studied. No data were obtained,
relative to this item, from the remaining fifteen records.
In all five of these incidences, the data were obtained by the social
worker in the agency, and were located in the narrative report in the
records.
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These data were all obtained by observation which had been done by
the psychologist, and the breadth of data was considered one source in all
five excerpts.
The stage of agency contact was unknown concerning these five
excerpts.
The client was discussed in these excerpts, and of the five, three
contained information considered as datum, while two contained information
considered as datum and interpretation.
These five excerpts were further classified as: two illustrating the
Ability to Satisfy Basic Needs;, e. g., "...the fact that he seems to want
things, may be the reason why he left his mother ;ft two, the Ability to
Respond to Stimuli, e. g., "...responded well and seems to have enjoyed the
attention of an interested adult ;" and one, the Ability to Respond to
the Situation, e. g., "...responds to warmth and kindness."
Physical potential.-Of the twenty studied records, fourteen contained
data relative to this assessment item, leaving six records which data were not
obtained from concerning this point.
Six of these fourteen records, contained data that had been obtained by
the social worker in the agency; one contained data obtained by a social
worker in another agency; and in seven records, data were obtained by a
member of another discipline, namely, the medical staff.
Seven of these excerpts were located in the narrative report, and in
seven data were located in the medical history.
In eight records, data were obtained from another person, or a non-pro
fessional; while in six records data were obtained from observation by the
social worker.
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Breadth of data was one source for each of the seven excerpts.
Agency contact was made at the time of reception, in seven excerpts,
and during the time of treatment in the remaining seven excerpts.
All seven excerpts discussed the client, and of these excerpts, thir
teen were considered, datum, and one considered as datum and interpretation.
There excerpts were further classified as: ten, pertaining to General
Physical Structure, e. g., "...is physically very developed for his age;"
two pertaining to Temperament, e. g., "...boy with a sullen disposition;"
one pertaining to Bodily Resilience and Resistance, e. g., "...nine years old,
has suffered with various attacks of R. F. since the age of five;" and one
relating to Size, e. g., "...her tiny stature "
Physiological functioning.-Seventeen excerpts were obtained perti
nent to this item, while in three records, this item was not applicable.
Sixteen of these seventeen records, contained excerpts which had been
obtained by the social worker in the agency, while the remaining one excerpt
was obtained by a member of another discipline, namely, the medical staff.
In all seventeen records, these excerpts were located in the narrative
report.
All data were obtained from non-professional persons, namely, the
parents, and the breadth of information was considered one source in each
of the seventeen excerpts.
It was found that sixteen of these excerpts were recorded at the time
of reception; while the remaining one was unknown regarding the stage of
agency contact.
The client was discussed in all seventeen excerpts, and all seventeen
records contained data that were considered as datum.
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These seventeen excerpts were further classified as all pertaining to
Continuum Health and Illness, e. g., "...had rheumatic fever since nine years
of age and had recurrences in the acute stages until the age of seventeen
when she deceased."
Identifiable patterns for reacting to stress and restoring dynamic
equilibrium.-Only thirteen records contained data relative to this item,
while this was not applicable in the remaining seven records.
Twelve of these thirteen excerpts were obtained by the social worker
in the agency, while in one excerpt the data was obtained by a member of
another discipline, namely, the psychologist. All data were located in the
summary of the record.
Data were obtained from measurements in two records; in eight records
data were obtained from observation, by the psychologist; and in three records
the source was unknown.
Of these thirteen excerpts ten were found to contain data from one
source, while in the remaining three excerpts, the breadth of data was unknown.
The stage of agency contact in all thirteen records was unknown.
The client was the person discussed in the thirteen excerpts obtained,
and in one excerpt, information was considered as datum, and in twelve ex
cerpts, information was considered as interpretation.
These excerpts were further classified as: Adaptive Mechanisms, and
in twelve incidences the mechanism was Withdrawal, e. g., "...is quiet and
withdraws himself;" and in one incident, the mechanism was Regression, e. g.,
"...crying and acting babyish."
Internal organization of personality.-Data relevant to this item were
obtained from nine records of the twenty studied. In four of these incidences,
19
data were obtained by the social worker in the agency, while in the re
maining five incidences the data were obtained by a member of another
discipline, namely, the psychologist.
All data were located in the summary in all nine records.
In two records, the data were obtained from the client, while in the
remaining seven records , the data were obtained from observation by the
social worker in some incidences, and by the psychologist in others.
The breadth of data for all excerpts was one source.
It was found that this data were obtained in four records, one of nine,
at the time of agency treatment; two at the time of discharge; and in three
incidences, stage of agency contact was unknown.
The client was discussed in all nine excerpts and of these nine, two
were considered as data, while seven were considered as interpretation.
These were further classified as: four illustrating Adequate Personality
Integration, e. g., "...well-integrated youngster with no personality dis
orders;" two illustrating Inadequate Personality Integration, e. g., "...
displays disorganization and worry in personality....;" while three were
classified as Rigidity of Ego Functioning, e. g., "...ego functioning lacks
because of the rigid control exercised "
Degree of maturity.-Thirteen records were found to contain data
relevant to this item, while no data were found in the remaining seven records.
Eleven of these thirteen excerpts were obtained by the social worker in
the agency; while in the remaining two incidences data were obtained by the
psychologist.
The location of five of these excerpts was in the narrative report, and
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in the summary of the record for the remaining eight excerpts.
Only one excerpt contained data which had been obtained from the client,
while in ten excerpts the data were obtained from observation, either by
the social worker, and in two excerpts, data were obtained from observation
by the psychologist.
In all thirteen excerpts the breadth of data was one source.
Contact was made by the agency during the time of treatment in eight
incidences, and in five incidences contact was made at the time of discharge.
In all thirteen excerpts the client was the person discussed.
One of these thirteen excerpts was considered as datum, while the re
maining twelve excerpts were considered as interpretation. These excerpts
were further classified as: eight exhibiting an Adequate Degree of Maturity,
e. g., "...very mature for age as reflected in his adjustment in new situ
ations;" while five exhibited an Inadequate Degree of Maturity, e. g., "...
real mite, appealing, but babyish."
Self-image.-Four of the twenty records studied were found to contain
data relevant to this item, while the remaining sixteen records contained no
information.
Two of the four excerpts gathered were obtained by the social worker
in the agency, while the remaining two excerpts were obtained by a member of
another discipline, namely, the psychologist.
The data for all four excerpts were found in the summary of the
record.
The client was the source of data in two excerpts, and in the other two
data were obtained from observation by the psychologist.
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The breadth of data in all four excerpts was one source.
Agency contact was made during the time of treatment in two excerpts,
and in the remaining two excerpts, time of contact was unknown.
The client was the only person discussed in the excerpts, and of the
four excerpts obtained, two were considered as data, while three were con
sidered as interpretations.
These four excerpts were further classified as illustrating Sense of
One's Capacity, e. g., "...sees self as being sick, and therefore very de
manding ."
Patterns of interpersonal relationships and emotional expression
related thereto.-Data relating to this item were obtained from ten records,
out of a total of twenty studied. Eight of these ten excerpts obtained were
gathered by the social worker in the agency, while in two excerpts the data
were gathered by a member of another discipline, namely, the psychologist.
The data were located in the summary in nine records while the location
of the remaining excerpt was unknown.
Also, in nine records, the data were obtained from observations, while
the source for the remaining one excerpt was unknown.
The breadth of data was one source in nine excerpts, while this was
unknown regarding the remaining one excerpt.
In three incidences, agency contact was made during treatment, and at
the time of discharge in seven incidences.
The client was discussed in all ten excerpts and in each of these, the
data were considered as interpretation.
These excerpts were further classified as: four illustrating Submission,
e. g., "...definite follower and is submissive in many respects;" one
illustrating Rejection, e. g., "...is rejected because of infantile behavior;"
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three illustrating Acceptance, e. g., "...wavered between being accepted as
a pet....;" one illustrating Rigidity and Submission, e. g., "...becomes
self-conscious and depressed in interpersonal relationships, and at times
is submissive."
Internalization of culturally derived beliefs, values, activity-
patterns, norms and appropriate feelings for each.-Data relating to the above
item were obtained from one record out of the twenty studied. In this case,
data were obtained by the social worker in the agency; it was located in the
summary; was obtained from observation made by the social worker; breadth of
data was one source; agency contact was made during treatment; the client was
discussed in the excerpt; and the information was considered as interpre
tation.
The information was further classified as a Standard of Values and
Beliefs, e. g., "...has a definite set of standards, patterns, and beliefs....
Other information on personality factors.-No data were obtained from
from the twenty records studied concerning this item.
Socio-Cultural Factors
Beliefs.-Only one record was found to contain data relating to this
item out of the twenty records in the study. In this incident, the data were
obtained by the social worker in the agency, and were located in the summary
of the record. These data were obtained from observation made by the social
worker.
The breadth of data for this excerpt was one source.
Agency contact was made during the time of treatment. In the excerpt,
the client was the person discussed, and the information was considered as
datum. This information was further classified as being a Positive Acquired
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Belief, e. g., "...sees things in terms of being right or wrong, good and
bad, fair and unfair."
Values.-One excerpt was obtained relating to this assessment item,
and was found to have been obtained by the social worker in the agency, and
was located in the summary of the record.
The breadth of data in this incident was one source.
Agency contact was made during the time of treatment in this record,
and in the excerpt, the client was the person discussed. The data obtained
were considered as datum, and was further classified as being a Positive
Ascribed Value, e.g., "...has placed definite values in serving in church
functions as introduced by his aunt "
Activity patterns.-Four out of twenty records contained data regarding
this item, and in all four records the data were obtained by the social work
er in the agency. The remaining sixteen records in the study contained no
information relating to this item.
These excerpts obtained were located in the summary report of the
record, after having been obtained from observation made by the social work
er in all four incidences. Therefore, the breadth of data for these excerpts
was all one source.
In these four excerpts, the stage of agency contact was made during
treatment, and the information in the excerpt discussed the client. Data
were then found to be considered as datum.
These four excerpts were further classified as: two, exhibiting the
Role of Leadership, e. g., "...an active, creative child, J. became a leader ;'
one, exhibiting the Role of the Follower, e. g., "...has a quiet way of follow
ing others....;" and one, exhibiting the Roles of Leadership and Follower,
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e. g., "...plays both the leader and follower's role "
Family.-Data regarding the family were obtained from eighteen of the
twenty records studied, and were found to have been obtained by the social
worker in the agency. The information in these eighteen incidences was
located in the narrative report of the record.
The source of data in three of the eighteen excerpts was a non-pro
fessional person, namely, the mother, while the data were obtained from
observation by the social worker, in fourteen incidences. The source of
data in the remaining one record was unknown.
The breadth of data in seventeen excerpts was one source, and was un
known in the remaining one excerpt.
Agency contact was made at the time of reception in the eighteen ex
cerpts obtained. In sixteen incidences, information was considered as data;
two as datum and interpretation.
Of these eighteen excerpts, ten were classified as illustrating Condu
cive-Intact Familial Environment, e. g., '"...the parents and their four child
ren live adequately....;*' three illustrating Non-Conducive, Un-Intact Familial
Environment, e. g., tr...a fatherless family of four children, whose mother
has spent some time in Women's House of Detention, thus causing children
to be placed at one time;1* and five illustrating Non-Conducive, Intact
Familial Environment, e. g., "...in addition to the parents, there are nine
children in the family, which is overcrowded and unhealthy."1
Education.-Fourteen excerpts were obtained relating to this assessment
item, out of the twenty records studied. In all fourteen incidences, data
were obtained by the social worker in the agency, and were located in the
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narrative report of the record.
The source of data in thirteen of these excerpts was observation done
by the school teacher, and the remaining one excerpt was unknown as to source.
Breadth of data in these thirteen was one source, and was unknown in one
incident.
Agency contact was made during reception in twelve incidences, and dur
ing treatment in two incidences.
The client was discussed in each of these fourteen excerpts.
Eleven excerpts were considered as data, and three were considered as
interpretations.
These fourteen excerpts were further classified as: ten illustrating
Adequate Positive Performance, e. g., "...school adjustment is good, academi
cally....;" two illustrating Inadequate Negative Performance, e. g., "...
poor academically and in behavior;" two illustrating Inadequate Performance,
e. g., "...does not do work well - poor "
Peer groups.-Data were gathered from seventeen records, in addition to
two group records, relating to the above assessment item. In all seventeen
incidences the data were gathered by the social worker in the agency, and
were located in the summary of the record.
In two of the seventeen records the source of data was obtained from
group records and considered as observation made by dormitory counselors,
while in the remaining fifteen incidences data were obtained from observation
made by the social worker.
In two of the seventeen excerpts, the breadth of data was two sources,
while it was only one source in the remaining fifteen.
Agency contact was made during treatment in all seventeen incidences.
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All seventeen excerpts discussed the client, and all data obtained
were considered as interpretation.
These were further classified as: eleven illustrating Adequate Positive
Relationships, e. g., "...displayed adequate social skills in both inter
personal and group relationships;'* amd six illustrating Inadequate Negative
Relationships, e. g., "...has no friends and is not particularly seeking
of social relationships."
Ethnic groups.-Data were obtained from eighteen of the twenty records
studied pertaining to the above assessment item. All data were obtained by
the social worker in the agency, and were located on the face sheet of the
record.
The sources of data in these eighteen incidences were non-professional
persons, namely, the parents, and therefore made the breadth of data one
source for the eighteen excerpts gathered.
Agency contact for all eighteen incidences was made during the time of
reception, and the person discussed in these excerpts was the client.
All data for this item were considered as datum, and were further
classified as: eight, Puerto Rican Clients; seven, Negro Clients; two, White
Clients; and one, Italian Client.
Class.-Five excerpts were gathered relating to this assessment item.
In all these incidences the data had been obtained by the social worker in
the agency, and were located in the narrative report of the record.
The source of data in these five excerpts was from observation by the
social worker; therefore the breadth of data was one source in all five
incidences.
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The stage of agency contact was at the time of reception, and the
person discussed in the record was the client, in the five excerpts, and
were further classified as: three, exhibiting Inadequate Low Housing, e. g.,
"...low income and inadequate housing project....;" and two, exhibiting1
Adequate Middle Housing, e. g., "...family resides in a private middle in
come housing project."
Territorial groups and political groups.-No data were obtained
relevant to these two assessment items from the twenty records studied.
Economic groups.-Data concerning this assessment item were obtained
from ten of the twenty records studied. In all these ten records, data had
been gathered by the social worker and were located in the narrative report
of the record.
Data were obtained from a non-professional person in two excerpts;
while in the remaining eight incidences data were obtained from observation
done by the social worker. Therefore,the breadth of data for each of these
ten excerpts was one source.
Stage of agency contact was during the time of reception in these
ten excerpts, and in each of these excerpts the client was the person dis
cussed.
These data obtained relevant to this item were considered as both
data and interpretations. They were further classified as: three illustrating
Adequate Middle Income, e. g., "...middle income family;" and, seven illus
trating Inadequate Low Income, e. g., "...family has monetary problems and
receives assistance "
Religious groups.-Seventeen excerpts were obtained relating to this
item, and were found to have been obtained by the social worker in the
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agency and located on the face sheet of the record.
The sources of data in these incidences were non-professional
persons, namely, the parents, and the breadth of data was one source for
each of the seventeen excerpts.
Agency contact was made at the time of reception in all incidences
obtained, and the person discussed in the records was the client.
These excerpts were all considered as datum, and were further classi
fied as: ten Catholic; and seven Protestant clients.
Other information on socio-cultural factors.-One excerpt was obtain
ed relating to this item, and was found to have been obtained by the social
worker in the agency, and was located in the summary of the record.
The information was obtained from a member of the nursing staff,
which was made by observation. Therefore, the breadth of data was one
source.
Agency contact was made during the time of discharge.
The person discussed in the excerpt was the client, and the infor
mation was considered as datum. It was further classified as: illustrating
Deviate Sexual Behavior, e. g., "...during stay at Irvington House, he com
mitted sodomy and was discharged "
Assessment information not included.-No data were obtained from the







2. Basic Thrust, Drives, Instincts
3. Physical Potential
4. Physiological Functioning
5. Identifiable Patterns for Reacting
6. Internal Organization of Personality
7. Degree of Maturity
8. Self-Image
9. Patterns of Interpersonal Relationships
10. Internalization Culturally Derived
11. Other Information on Personality Factors
Sub-total
II. Socio-Cultural Factors
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Table 1 illustrated the number of excerpts which were obtained for
"Personality" Factors and for "Socio-Cultural Factors. Ninety-three excerpts
were obtained for Personality factors while 106 excerpts were obtained re
lating to Socio-Cultural factors, which gives a total of 199 excerpts used
in the study.
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Out of a total of 220 excerpts, which could have been obtained, had
one excerpt been recorded for each assessment item under Personality
factors, only 93 excerpts were obtained.
Out of a total of 280 excerpts which could have been obtained, had
one excerpt been recorded for each assessment item under Socio-Cultural
factors, only 106 excerpts were obtained.
If one excerpt had been obtained for each item on the assessment
schedule, there would have been a total of 500 excerpts; however, only
199 excerpts were gathered for use in the study.
It was observed that of a total of twenty records studied, no data
were obtained relative to the items, "Other Personality Factors not Included






SCHEDULE ITEMS WORKER IN CIPLINE
IN OTHER IN
AGENCY AGENCY AGENCY UNKNOWN
I. Personality Factors
1. Intellectual Potential
2. Basic Thrust, Drives, Instincts
3. Physical Potential
4. Physiological Functioning
5. Identifiable Patterns for
Reacting
6. Internal Organization of
Personality
7. Degree of Maturity
8. Self-image
9. Patterns of Interpersonal
Relationships ' 8 0
10. Internalizations Culturally
Derived 1 0
11. Other Information on

































Sub-totals 69 1 22
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TABLE 2 -- Continued
SCHEDULE ITEMS
II. Socio-Cultural Factors












13. Other Information on Socio-
Cultural Factors


















































































i-iTable 2, illustrating the origin of data, shows that most of the datawere obtained by the social worker in the agency, and more excerpts were
found to be applicable for the schedules items listed as Socio-Cultural
factors.
Ninety-three excerpts were found pertaining to Personality factors,
while 106 excerpts were found for Socio-Cultural items.
Within the agency other disciplines were employed, and it was signifi
cant that in the case of twenty-two excerpts, data were found to have been
obtained by some other discipline in the agency. The origin was unknown

















7. Degree of Maturity
8. Self-image




11. Other Information on
Personality Factors
Sub-totals





































































































































































Table 3 illustrated the location in the record of the excerpts which
were obtained for the study.
Under Personality factors, no data were found to have been located in
the face sheet; however, thirty-five excerpts were located in the face
sheet for items under Socio-Cultural factors.
Seven excerpts were obtained for an item listed under Personality
factors, and these were located in the medical history of the records;
however, most excerpts pertaining to Personality factors were located in
the summary and narrative of the records .
It was interesting to note that no data pertaining to Socio-Cultural
factors were located in the medical history, but more data were located
in the narrative report of the record relative to these factors.
In one excerpt obtained under Personality factors, the location of



















































































































































































































In Table 4, which illustrated the source of data, the excerpts which
were recorded related to Personality factors, originated from a non-
professional person in twenty-five excerpts, and from observation for fifty-
five excerpts.
Also, most of the data obtained related to Socio-Cultural factors
originated from a non-professional person for forty excerpts, and from
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observation for sixty-two excerpts.
The client was the source of data in five excerpts under Personali
ty factors, and in seven excerpts under Socio-Cultural factors.
The source of data was unknown to the researcher in four excerpts





SCHEDULE ITEMS SOURCE SOURCES UNKNOWN
I. Personality Factors
1. Intellectual Potential 7 0 0
2. Basic Thrust, Drives, Instincts 5 0 0
3. Physical Potential 14 0 0
4. Physiological Functioning 17 0 0
5. Identifiable Patterns for Re
acting 10 0 3
6. Internal Organization of
Personality 9 0 0
7. Degree of Maturity 13 0 0
8. Self-image 4 0 0
9. Patterns of Interpersonal Re
lationships 9 0 1
10. Internalizations Culturally De
rived 10 0
11. Other Information on Personality
Factors 0 0 0
Sub-totals 89
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Other Information on Socio-
Cultural Factors
























































In Table 5, the breadth of data was found to be one source for most
of the records in the study, with data related to Personality and Socio-
Cultural factors. However, under Personality factors, in three records
used for 'Identifiable Patterns,1 the breadth of data was unknown to the
researcher. Breadth of data was unknown to the researcher for one record
obtained for use in 'Patterns of Interpersonal Relationships.' In two
records obtained for use in 'Peer Groups,1 the breadth of data was two
sources. In one record obtained for use in 'Family,' and 'Education,' the
breadth of data was unknown to the researcher.
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TABLE 6

























































































































































































As shown in Table 6, agency contact1 was made during reception and
treatment for the majority of excerpts obtained related to Personality
and Socio-Cultural factors. It was interesting to note that the most
of the excerpts were obtained at the time of reception for Socio-
Cultural factors, and at the time of treatment for Personality factors.
Some data relative to Personality factors were also obtained at the
time of discharge. No data were obtained at this time for Socio-Cultural
factors.
In twenty-nine excerpts, the stage of agency contact was unknown
to the researcher for data relative to Personality factors.
TABLE 7
PERSON DISCUSSED IN THE EXCERPT
SCHEDULE ITEMS CLIENT RELATIVE UNKNOWN
I. Personality Factors
1. Intellectual Potential
2. Basic Thrust, Drives, Instincts
3. Physical Potential
4. Physiological Functioning
5. Identifiable Patterns for Reacting 13
6. Internal Organization of
Personality
7. Degree of Maturity
8. Self-image






























Note: Agency contact has three stages - reception, treatment and
discharge.
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TABLE 7 -- Continued
SCHEDULE ITEMS
II. Socio-Cultural Factors












13. Other Information on Socio-
Cultural






















































Table 7 shows that the client was the person discussed in all ex
cerpts obtained related to Personality factors, and in all but thirteen
of the excerpts related to Socio-Cultural factors. These thirteen ex











5. Identifiable Patterns for
Reacting
6. Internal Organization of
Personality
7. Degree of Maturity
8. Self-image










































































































































Table 8 shows that in forty-eight excerpts obtained relative to
Personality factors, the information was considered as interpretation,
while in forty excerpts, the information was considered as datum. Four
excerpts were considered as datum and interpretation.
Sixty-nine excerpts were considered as datum related to Socio-
Cultural factors, while twenty were considered as interpretation. Seven
teen excerpts were considered as datum and interpretation.
CHAPTER IV
INTERPRETATION AND SUMMARY OF FINDINGS
Interpretation
As stated previously, Irvington House maintained agency records
on each patient who was admitted. These records appeared in the follow
ing form:










The data obtained for this study were mainly recorded by social
case workers, with a few exceptions. This was most significant since
Irvington House is a medical setting which employs social work techniques
in its effort to treat "the whole child." This, then, provided the basis
for the assessment of social functioning of patients at Irvington House.
In Chapter III, several significant findings were observed. Most
of the excerpts which were secured had been gathered by the social case
workers, at the time of reception. The data were primarily located in
the narrative report, and pertained to information regarding the clients.
Therefore, most of the assessment of social functioning of patients was
done by social case workers at the agency.
Of the twenty records studied, it was possible to obtain a total
of 220 excerpts under Personality factors had one excerpt been recorded
1
Note: These exceptions include records of medical histories as
done by doctors and nurses, in addition to two group records.
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for each item. However, only ninety-three excerpts were secured.
A total of 280 excerpts were possible for data relative to Socio-
Cultural factors had one excerpt been recorded for each item. However,
only 106 excerpts were obtained.
In comparing the data obtained and kept by the agency regarding
Personality factors of the patients, with the data obtained regarding
Socio-Cultural factors, it was interesting to note that the agency was
equally concerned with Personality factors, as with data relative to
Socio-Cultural factors. (See Table 1.)
Intake records by social case workers, in addition to two group
process records were used in the study. It was apparent that more data
could have been obtained if more group records had been found suitable
for the study. Group records would appear to provide additional data on
the patient's social functioning and behavior within the context of a
group. Information from this course was most important in assessing the
total social functioning of the individual, and could have added greater
completeness in the agency's philosophy of treating "the whole child."
From the entire study, it was evident that the model established the
theory that an evaluation of the patient's entire personality and socio-
cultural factors would greatly benefit the workers in reaching some under
standing of the causative factors and plans to be formulated with the patient.
Since Irvington House is a medical setting using social work techniques
to aid the child's return to adequate social functioning, the idea of com
plete assessment can be considered an important part of this program. This
hypothesis was evident to some degree in the study and will allow for
44
future studies relating to the subject of social functioning.
Summary
There are certain factors which should be included in all methods of
assessment of a patient's social functioning. Such factors include items
relative to the Personality and Socio-Cultural development, and were found
to be pertinent to assessment.
These factors were further developed and set in the form of a schedule
model. This model became the assessment model to be used in the study. To
determine the degree to which social work agencies assess their patients
according to the items set forth in the assessment model, agency records
were used.
Twenty records closed between the year of June 1, 1960, and May 31,
1961, were studied at Irvington House in order to test the model of assess
ment prepared by the Human Growth and Behavior and the Research Committees
of the Atlanta University School of Social Work. These records were applied
to the assessment model and excerpts were recorded which pertained to each
assessment item. These excerpts were then interpreted, analyzed, and classi
fied.
Although the limited number of records used in the study precluded any
consideration of general trends, the researcher was able to formulate an in
terpretation of data, in addition to a summary of data presented.
First, of the twenty records studied, all made some reference to the
factors listed on the schedule, except two.
Secondly, because of the number of excerpts obtained in the study, it
appeared that the factors listed under Personality and Socio-Cultural factors
tend to substantiate the observation that Irvington House was equally
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concerned with the psychological development of its patients, as with the
environmental factors.
Thirdly, Irvington House assessed its patients by a definite pro
cedure whereby all pertinent information was recorded.
Fourthly, most of the data gathered in the study were recorded and
obtained by social case workers.
Finally, since most of the excerpts were found to correspond to
some degree with the items listed in the assessment model, it would appear
that there is recognition by the agency of the factors essential in the






1. Read each question carefully and follow the specific instructions
on this sheet.
2. Read the concepts and definitions on the separate sheet before
answering each question.
3. Place a check mark in the space provided for "Yes" and"No.111
Every question must be checked.
4. Use at least one excerpt from the record to substantiate your
answer for every question in which "Yes" has been checked.
5. Do not write in any other space except where provided on the
schedule. Use separate sheets for long excerpts and be sure to
identify the number of the question.
6. Include only excerpts pertinent to the question asked.
7. If whole sentences .are not quoted, be sure to use three periods
(...) to indicate that it is part of a quote. Four periods (....)
are used if omissions are made at the end of a sentence.
8. Be sure to use a Number 2 pencil in filling out the schedule.
9. Write legibly.
10. Complete all items on face sheet including stating nature of
problem.
11. Do not leave any question unanswered.
12. When the schedule is completed, go back over it to be sure all
questions have a check and excerpt.







Name of Student Completing Schedule
Editor Date_
Date Schedule Completed
Dates of Duration of Case: Open Closed





A. Innate or Genetic Potential
1. Intellectual potential
2. Basic Thrust, drives, instincts:
3. Physical potential:
B. Physiological Functioning:
C. Ego Functioning (intra-psychic adjustment):
1. Identifiable patterns for reacting to
stress and restoring dynamic equilibrium:
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YES NO
2. Internal Organization of the personality:
D. Degree of Maturity:
E. Self-image:
F. Patterns of Interpersonal Relationships and
Emotional Expression Related Thereto:
G. Internalizations of Culturally Derived Beliefs,
Values, Activity-Patterns, Norms, and Appropriate
Feelings for Each:






















C. Other Information on Socio-Cultural Factors
Assessment Information Not Included in Schedule
APPENDIX B
DEFINITIONS OF CONCEPTS
Intellectual potential: Capacity to function in situations that
require the utilization of mental activity; a global capacity of an
individual to act purposefully, to think rationally and to deal effective
ly with his environment; that which a properly standardized intelligence
test measures.
Basic thrust, drives, instincts: Tendencies, present or incipient
at birth, to respond to certain stimuli or situations; the innate
propensity to satisfy basic needs, e. g., food, shelter, love, security,
worth, new experience.
Physical potential: includes: general physical structure, size,
skeleton and musculature; racial characteristics; bodily proportions;
temperament; mood, irritability; tempo, energy and activity-level; bodily
resilience and resistance.
Physiological functioning: normal and abnormal functioning accord
ing to stage of development; continuum health-illness.
Identifiable patterns developed for reacting to stress and restoring
dynamic equilibrium, e. g., adaptive or defense mechanisms.
Internal organization of the personality: the organization of
id, super-ego and ego into a harmoniously operating whole; personality
integration, e. g., flexibility vs. rigidity of ego functioning, capacity
for growth.
Degree of maturity: (as judged by competence in adequate role
performance in accord with person's physical, social, and emotional stage
of development).
Self-image: (concept of self), e. g. , self-esteem, sense of identity,
sense of continuity, sense of one's capacities, and sense of meaning.
Patterns of interpersonal relationships and emotional expression
related thereto: e. g., acceptance, rejection, permissiveness, control,
spontaneity, flexibility, rigidity, love, hate, domination, and submission.
Internalizations: (in the form of attitudes) of culturally derived
beliefs, values, norms, activity-patterns, and the feelings appropriate
for each.
Belief: an element of cultural tradition which involves the acceptance
of any given proposition as true.
Value: the believed capacity of any object to satisfy a human desire;
the judgment that society places upon certain objects, ideas, statuses and
roles formulates the direction for choice in action.
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Activity-patterns: standardized ways of behaving, under certain
stimuli or in certain interactional situations, which are acceptable
to the group.
Family: a social group composed of parents, children, and other
relatives, in which affection and responsibility are shared.
Education: the social process directed by the social system toward
the realization of socially accepted values.
Peer group: a group whose members have similar characteristics
as to age, sex, etc., e. g., friendship groups, cliques, gangs.
Ethnic group: a group which is normally endogamous, membership
being based on biological or cultural characteristics.
Class: a horizontal social group organized in a stratified hierarchy
of relationships.
Political group: governmental units, e. g., courts, police, various
forms of government.
Economic group: a group concerned with the creation and sistribution
of valued goods and services.
Religious group: a group which shares symbols, doctrines, beliefs,
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